g

s ——"

5t., Ward
(If birth occurred in a hospital or institution, give its NAME instead of etrect and nwmber)

- é If child is not yet named, make
2, Full name of child \7-’//(_.24:1’ M’-l,ﬁ‘u\ {supplemenlal report as directed

ARIZONA STATE BOARD OF HEALTH N |

PLACE OF . BUREAU OF VITAL STATISTICS ) 1 il‘ :

1. FLAGE OF BIRT STANDARD CERTIFIGATE OF BIRTH * Registered No. 54 !
County M— State {{;MdMA_‘ 1
District or Township or Yillage 6 ls
Gity. Yt ot 3
£

VIV V)
made for cucli, and the numbor of ench in

: 3-Sexof Child | Ty be answered ONLY | 4 Twin, triplet or{ofher 6. Legitimate? :
z M in event of plural 7. D:ftebitth 2/ . LgZLe
§ births. 5 No.,inorderof birth____ \H,{,O Month ~  Ddy B Yea.r E
3 J 2
FATHER MOTHER
f Fuill nﬂmej&o M g/u,,_,zrf‘ Full malden namew %@M&M/“
H 9. Resxdenee 15, Residence .& :
: (Usual place of abode} . (Usual place of abade) 7l it o E
H ¥
If non-resident. give plnce and state, @iM, If non-resident, glve place and stute. 0/]/4

s \‘ 10. Color or race " 6 18. Color or race ) o ) : 6

12 M I1. Age at last birthday. Y Z___._mm) W ke 17. Afe at Tast birthday. & O 34 (Years)

12. Birthplace {city or plam)M%M__ 18. Blrthplace (city or p:ace)..L.Q.@dj g e«aa.ﬂ.zj_: _

{State or country) -@a,&/J . {Btate or country) - é Q- .
J N : -

13. Qecupation . 19. Occupation
Nature of industry W Nature of lndustry

20. Number of children of thlamother__ {2 } (a) Born alive and now ilvmg__ﬂ’____

arder of bireh stated,

-~

21, Were precﬂuﬂonu iaken agalnat oph--;

;almls neonatorum? *

(Teken as of time of birth of child herein (b) Bora alive but now d"“d——i———-——

ccrtified and incloding this child. {c) Stillborn
GERTIFICATE OF ATTENDING PJLYSIGIAN OR MIDW]FE’V . . .
I hereby certify that § attended the birth of this child, who was. att 5. %o r m, on the date above stated.
(Born alive o . .
* When there was noauendlng phystclan ﬂ
or midwife, then the father, h ousc{w!dcr. Signature r/l/t Xl

ete., should make this returr.” A stiliborn
child fs one that neither breathes nor
shows other evidence of Ilie after birth,

- (Physician er-Midwila).
. ~LF #3 fﬂ é*‘- .
St @SRG I MO0 jusen. Coy 20 Yo be rm -

\ Month, day, year

\- Registrar F"cd—/‘j%—é;-—-v----«-- 12,

Wy asmean CuNe OF luoro Lhun one child at a bieth, 8 SEPARATE BRETURN munt be

... Registrar

.



